
miles in the country to relieve a man who was suf¬
fering from suppression of the urine, due to organic
stricture of the urethra. The attending physician,who is a very clever man and a good doctor, did not
have a urethrotome or any suitable bougies by which
to relieve the patient of his intense suffering, and he.
had not passed scarcely any urine for the previous
thirty-six hours; doubtless he would have died very
soon from rupture of the bladder or uremie poison¬
ing had he not been relieved. The pay received in
this one case would have been sufficient to purchase
two or three urethrotomes and a sufficient number
of filiform bougies to last five years.

I claim that in nine cases out of ten it is sheer
stinginess on the part of the physician, that he is not
properly equipped with suitable instruments. Every
physician should have in his office one good twenty-four cell galvanic battery, two good faradio batteries
and one good galvano-cautery battery, (I like Mcln-
tosh's batteries better than any other make). If he
has studied electro-therapeutics and can master it
well, he will find it a wonderful help to him in the
treatment of diseases peculiar to women.

I am very much inclined to believe, that in the
course of time electricity will take the place of the
surgeon's knife in gynecology. I can testify to its
proficiency in the treatment of fibroid tumors of the
uterus, subinvolution and many other diseases of
this class. Conservative surgery is yielding better
results every day, and I believe the time is not far
distant when women's ovaries will be let as severely
alone by the abdominal surgeon as the Holy Bible.
Away with the idea of a physician's reputation being
gauged or made by the number of laparotomies
he performs or the number of women he unsexes.
It was my privilege a few months ago to be an eye
witness to some ten or twelve laparotomies, and I
must say, with all due deference to the skilled opera¬
tors, that in my humble judgment, at least two-thirds
of those poor women would have been far better off
without the operation. I may cite one case in par¬
ticular, that had been diagnosed cystic disease of
both ovaries, but on opening the abdomen and close
examination the cystic disease failed to show up.
The operator, however, thought it best to remove the
ovaries lest the disease should show up later on. Now,
this simply shows how a thing may be run into the
ground by the sheer craze for reputation. There were
some fifteen or more other general practitioners who
witnessed this operation with me, and it was inter¬
esting to see the exchange of frowns from one to the
other during the latter part of the operation. The
skilled professor tried very hard to justify his theory
for castrating this poor woman, but it failed to have
the desired effect upon those who were present. The
main symptom complained of by this woman was
pain in the region of both ovaries at each menstrual
period, with some irregularity of her menses. Iclaim
that such cases can be relieved, if not cured, by med¬
icines and electricity. Dysmenorrhea with narrow¬
ing of the internal os of the uterus can be success¬

fully treated by three applications of Goodell's
uterine dilator, followed each time with six minutes
intra-uterine electricity by the "faradic battery. I
have never failed to cure a single case where this
treatment was adopted.

I was very favorably impressed with the remark
made by Prof. Bangs of the Chicago Policlinic, in
one of his lectures on gynecology, when he said,

"that after'some fifteen years of active practice in
his special branch, he had come to the conclusion
that three-fourths of the diseases that women suffer
from were due to constipation of the bowels." He
also remarked in one of his lectures on cervical lac¬
erations, "that three-fourths of these lacerations
were almost harmless, and hence did not require
operative procedures and that conservative treat¬
ment yielded far better results in such cases."

Thus we see, there is much for the general practi¬
tioner to consider before allowing his female patients
to go off to be treated by the city specialist. There
is no plausible reason why the general practitionershould not do as good work and get as good results
in the majority of such cases, provided he has as
well equipped an office as the city surgeon or special¬
ist. In doing this he not only saves his reputationfrom being at the disposal of the criticising city
specialist, but of equal import he saves hundreds of
dollars that would otherwise leave his own needy
pockets for those of the specialist. There is no
reason why the general practitioner should not ope¬
rate for cataract, or perform iridectomy, or remove
a nasal polypus, or do any other work that he is
called upon to do in the science of surgery and med¬
icine, provided he keeps abreast of the times and is
properly equipped for his work. He should consider
that the city specialist's opportunities for acquiring
knowledge are jurst the same as those of the general
practitioner, for both sit side by side in the lecture
hall, and hear the same lectures and witness the
same operations in the same amphitheaters. It is
no less the privilege of the general practitioner to
take special courses at the post-graduate schools at
the great medical centers, than it is the privilege of
the specialists. And just here let me add, there are.
many who call themselves "specialists" who have
taken up their specialty without taking a regular
course in the science of medicine, thus leaving out
the real ground-work of their specialty. Such men
should not bear the title of doctor. They are not
prepared to do their work near as well as the general
practitioner. Some of your readers may infer from
what I have written that I mean to cry down the
specialists. I simply desire to elevate the general
practitioner and place him just where he rightlybelongs, regardless of the claims of the specialist. It
is true, we have some very worthy and distinguished
specialists, and far be it from me to detract one iota
from their escutcheons. All honor and praise to such
men as Chisolm, Munde and McGuire, all of whom
were once general practitioners, and well grounded
in the science of medicine before they became spe¬
cialists. We need more such such liberal

-

minded
men in our profession to absorb the many mush¬
room specialists who are constantly springing up
over the country.

HYSTERICAL LOCKJAW.
BY GEORGE J. PRESTON M.D.

PROFESSOR OF NERVOUS DISEASES,COLLEGE OP PHYSICIANS AND SURGEONS,
BALTIMORE.

It is always interesting to observe the manifesta¬
tions of hysteria in limited and definite areas, because
if ever anything like a distinct pathologic lesion is
discovered it will be in such cases. Conditions caus¬

ing widespread hysteria with multiform symptoms;
are, like widespread lesions in the brain, too complex

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 05/30/2015



for purposes of minute investigation or exact local¬
ization. It is to the limited lesions that we must
look for a starting point, lesions occupying areas
sufficiently circumscribed to permit of thorough ex¬
amination and careful comparison with correspond¬
ing normal regions. Such conditions for example as
contracture of a single limb, or a single group of
muscles, monoplegia, blephorospasm and the like.
These minor symptoms of hysteria do not attract
the same attention as the more marked and extensive
manifestations of the disease, and are perhaps often
overlooked by the general practitioner or at least dis¬
regarded. For the reason given above, however, it is
very necessary that these isolated symptoms should
receive careful attention, and the clinical picture of
the most frequent of them carefully drawn, for at
rare intervals opportunities will occur to investigate
the region of the brain to which such symptoms can
be referred. The following cases illustrate a form
of hysterical contracture, which although it was rec¬

ognized many years ago is not often described :

Case 1.—Negress, age 19. Showed convulsions, ovarian
tenderness, headache, and other classic symptoms. After
every convulsive seizure she had rigid contraction of the
temporal and masseter muscles preventing the opening of
the mouth. The lockjaw continued for some hours or longer
after the convulsions, and did not reappear until the next
convulsive seizure. There was no record of any rigidity of
the muscles of the neck, or other parts of the body.

Case 2.—Negress, age 20. Gave a history of having cut
her finger three days previous to the onset of the lockjaw.
As long as she was undisturbed and quiet there was no con¬

tracture, but upon the least excitement the jaws became so

tightly closed that it was impossible to open them without
using more force than was considered safe. There was also
spasmodic contracture of the muscles of the neck and
shoulders. Patient was cured by two or three applications
of the faradio current aided by suggestion.' She was kept
under observation for some days before any suggestive
treatment was instituted, and treated with antispasmodics
with no benefit.

Case 3.—A young woman of about 20 years was brought to
me with the history of having been unable to open her
mouth for more than a week. The attack had come on sud¬
denly, and as far as could be learned there was no emotional
shock preceding it. She was of a rather hysterical temper¬
ament, but there were no permanent stigmata except the
contracture of the jaw muscles. There was little or no stiff¬
ness of the neck ; the teeth were tightly clenched and fhe
greatest force that was considered safe could not overcome
the contraction. Her teeth were blackened by the food and
medicine that had been poured into her mouth. As the pa¬
tient was rather apprehensive of hypnotism, the non-hyp¬
notic suggestion was employed. She was carefully placed
in front of a large battery, and a mild galvanic current
passed through the face, the electrodes being placed one on
each side of the jaw. This current was alternated with a far¬
adio current, repeated suggestions being made that in a cer¬
tain time by the watch she would be cured. In a few min¬
utes the contracture disappeared.

In Case 2 there was the suggestion of lockjaw from
the cut finger, but in the other cases there seemed to
be nothing to suggest it, nor did the patients allude
to their affection as lockjaw.

Incidentally the last two cases illustrate the value
of non-hypnotic suggestion. The most important
and useful lesson we have learned from the study of
hypnotism, which has been carried on with such
ardor by the French school during the past half
dozen years, is that non-hypnotic suggestion is far
more generally applicable, in many cases is as potent
as the hypnotic suggestion, and the impression made
is more enduring.

NECROLOGY.
J. M. Gatewood, M.D. of Keith, Ohio, January 19.
J. A. Hammond, M.D. of Minda,  . Y., January 7.

Hampton E. Hill, M.D. of Saco, Maine, January 9. He was
44 years of age.

R. Murphy, M.D., a member of the Wayne County Medical
Society, the Michigan Surgical and Pathological Society,
and for twenty years a practitioner of medicine in the State
of Michigan, died in Detroit on the morning of January 20.

Thomas A. Dunkle, M.D. died at Reading, Pa., January 14,
aged 50 years. Deceased graduated from Jefferson Medical
College in 1863. During 1862 and 1863 he was an Acting
Assistant Surgeon in the United States Hospital at Fourth
and George Streets, Philadelphia. He practiced medicine
in Reading over twenty years.

John K. Walsh, M.D. of Washington, D. C, January 15. Dr.
Walsh was born in Washington, and graduated at George¬
town College in 1861. He was at once appointed Assistant
Surgeon in the Navy and served with distinction through¬
out the war and afterward became a surgeon in the Army.
After three years of service he resigned and took up private
practice in this city and afterward accepted the position of
Assistant Surgeon at the Leavenworth Soldiers' Home. He
resigned three months ago and returned to Washington.

William L. Walters, M.D.of Richmond, Va., January 15. Dr.
Walters had been in declining health for twelve months,
but was confined to his bed only about two weeks. He was
in his sixty-fifth year. He came to Richmond from Staun-
ton about eighteen months ago. For thirty years he was an

active practitioner in Augusta County where he had an

extensive practice. His wife was a grand-daughter of the
Rev. William Calhoun, formerly pastor of Hebron Church,
in Augusta County, and was a great-grand-daughter of the
Rev. James Waddell.

John A. Thompson, M.D., the well-known young physician
and eye specialist of Wrightsville, Pa., died at his home in
that place January 13, after an illness of about six weeks of
consumption. The deceased was well and favorably known
throughout York and Lancaster Counties, was about 35
years of age, and a son of the late Dr. J. A. Thompson, who
died a few years ago. Dr. Thompson enjoyed a large prac¬
tice. He was a graduate of the University of Pennsylvania
after which he took a course in a European college. He
located in Philadelphia where he enjoyed a lucrative prac¬
tice. He was a member of the Lancaster City and County
Medical Society, also of the State Medical Society and of
the American Medical Association.

Joseph A. Pacetti, M.D. of Jacksonville, Fla., January 12.
Joseph A. Pacetti was born in St. Augustine in the year
1838. He first commenced the practice of medicine at St.
Augustine, where he followed his profession for several
years. His next field of labor was at King's Ferry, in Nas¬
sau County. Just prior to the beginning of the war he
returned to St. Augustine and opened a pharmacy, which
occupation he was engaged in at the time of the State's
secession. When war was declared Dr. Pacetti enlisted in
the Eighth Florida Infantry, with the rank of Lieutenant.
He was in Lee's army and fought in most of the great bat¬
tles, during one of which he was wounded. For conspicu¬
ous bravery he was commissioned as Captain, and served in
that rank until the surrender. After the close of the war
Dr. Pacetti went to Cuba and engaged in the practice of his
profession for several years in the interior of the Island.
He was forced to return to this country by the Cuban insur¬
rection,and came to Jacksonville in 1885,and has since been
located there.
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